
Application for a License to sell 
Potentially Hazardous Foods at a Farmer’s Market*  

Henry County Board of Health 
407 S. White Street 

Mt. Pleasant, IA 52641 
319-385-6724 

*  License is only valid at farmers’ markets sites location in the county applied for the current 
season.  To operate in counties other than the one applied for , a new license with an 
additional  $100 license fee is required. 

 
Name:  _____________________________________ Owner:  _______________________________________ 
 
Street:  _____________________________  City: ___________________________  State: _________  Zip: _________ 
 
*County where vendor will operate at farmers’ markets: ______________________________________  
 
Opening Date: _____________________        Responsible Person:  __________________________________________  
 
Phone (owner):  _________________________     Phone (responsible person):     _________________________ 
 
Complete Mailing Address (if different than above):  _______________________________________________________ 
 
Description of Stand/Unit:  Trailer Truck       Pushcart           Other  ______________________ 
 
Type of Overhead Protection: Canvas Wood  Metal   Other 
 
Sides Fully Enclosed: Yes No                    Running Water: Yes No Hot Cold 
 

What type of equipment washing facilities will you be providing? 
 
   _________________________________________________________________________ 
What type of handwashing facilities will you be providing? 
 
   _________________________________________________________________________ 
Types of food to be served and means of preparation: 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
How do you plan to keep potentially hazardous foods (meat, eggs, dairy products, etc.) above 140ºF or below 41ºF? 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
 

 
    
Fee $100.00* 
    
   _____________________________________________              ___________________________ 
         Signature of Owner/Operator                                                                Date 
 

 

For Official Use Only 
Ck Date  _______________________       Amt _______________    Ck # _________________ 
 

 


